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Preface

Eliminating disparities in mental health treatment outcomes among various population groups and
training a scientific workforce for research on mental disorders that reflects the full racial and ethnic
diversity of the Nation are separate but related challenges, and the National Institute of Mental Health
(NIMH) is committed to addressing each. This report on Racial/Ethnic Diversity in Mental Health
Research Careers, prepared by the National Advisory Mental Health Council’'s Workgroup on
Racial/Ethnic Diversity in Research Training and Health Disparities Research will be a useful tool toward
both of these ends.

The NIMH has a long history of supporting minority research training. In light of this history, two
particularly significant contributions of this report are found in its analysis of where we have invested
training funds over the past several years and in the glimpse it affords us of the yield of this investment
in the form of active minority researchers. As enlightening as they are, the available data make it clear
that we must find more effective strategies for following the progress of our trainees if we are to monitor
trends in the increasing diversity of mental health researchers. The data also make clear the need to
develop new strategies for overcoming the barriers that impede career progress of minorities at various,
identifiable points along the career continuum. Removing these barriers will require the collective effort
of many agencies, organizations, and the private sector, all of which stand to gain from having well-
prepared minority citizens as members of research, research education, and health practice teams,
working in the best interest of all Americans.

We thank the Council and its Workgroup for developing this report. NIMH will review it carefully and
will make every effort to respond productively to the recommendations.

Steven E. Hyman, M.D.
Director, NIMH






Executive Summary

Mental disorders adversely affect individuals,
family systems, our national infrastructure, and
the global economy. In the United States, mental
disorders account for more than 15% of the
burden of disease from all causes (Murray &
Lopez, 1996), and their respective direct costs and
indirect costs are estimated to be $69.0 billion
(Mark et al., 1998) and $78.6 billion (Rice &
Miller, 1996). These data (as noted in USDHHS
Mental Health: A Report of the Surgeon General,
1999) indicate the social effects of mental
disorders and reflect their staggering economic
impact on our Nation in its entirety. There exist,
however, a paucity of empirical data that describe
the impact and effects of mental disorders on our
Nation's racial/ethnic minority groups, defined in
this report as African Americans, American
Indians/Alaska Natives, Asian/Pacific Islanders,
and Hispanics. Members of these groups remain
underrepresented or unreported in most studies of
mental illness, although they are overrepresented
among the conditions thought to generate
susceptibility to, or prolong the effects of, mental
illness, such as poverty, racism, homelessness,
incarceration, substance abuse, and poor access to
health care. Thus the burden of mental illness
falls disproportionately on minority groups. The
Workgroup believes that an important component
in reducing that burden will be to bring a diverse
population of research investigators to the task.

Women and other groups, including persons with
disabilities, are underrepresented among
researchers receiving independent investigator
support from the NIMH, and targeted efforts are
needed to increase their numbers. This report,

however, focuses on only one aspect of diversity,
race/ethnicity.

Since its creation in 1946, the National Institute
of Mental Health (NIMH) has introduced a variety
of innovative funding mechanisms designed to
facilitate career development for mental health
researchers in general, and racial/ethnic minority
investigators, specifically. Today, NIMH remains a
leader at the National Institutes of Health in
providing funds for research training and research
for racial/ethnic minority scientists. Despite the
Institute’s efforts, however, the number of
racial/ethnic minority investigators in mental
health related fields is considered insufficient to
meet current or projected demands.

In 1999, the National Institute of Mental Health
(NIMH) Director, Steven E. Hyman, M.D., called
for an assessment of the Institute's progress in
developing racial/ethnic minority investigators. He
initially asked staff to convene a workshop that
would include interested members of the National
Advisory Mental Health Council (NAMHC), junior
and senior minority investigators, consultants
with expertise in diversity training, NIMH-funded
training program directors, NIMH training
program administrators, and others concerned
with these issues. Upon issuance of a staff report
on the workshop findings, the NAMHC established
a Council Workgroup to continue the assessment.
This group, whose membership mirrored the
workshop participants, identified eight focus areas
for follow-up study. The foci were clustered into
three general domains: (a) the educational context
of the racial/ethnic minorities who constitute the



trainee, faculty, mentor, and investigator
“pipeline” in the United States; (b) the progress
and status of racial/ethnic minority trainees and
investigators supported by the NIMH; and (c)
recommended actions the NIMH can take to
improve racial/ethnic minority representation
among trainees and investigators.

The Workgroup analyzed qualitative and
quantitative data relevant to each of these
domains. To interpret the quantitative data, the
Workgroup used several reference points. In all
cases, the representation of minorities among
NIMH support mechanisms was compared to their
representation within the Nation’s population.
Given that racial/ethnic minorities are frequently
underrepresented within latter stages of the
educational pipeline, it is important to apply a
second reference point, specifically the ethnic
group’s representation in the pool from which the
next career stage draws. The former represents an
aspirational goal, whereas the latter reflects the
available pool from which institutions currently
draw to promote minority representation.

The Workgroup met periodically to review
findings, consult with subject matter experts, and
generate recommendations.

Rationale for Increasing Diversity

The Workgroup developed a three-pronged
rationale for increasing the number of racial/ethnic
minority scientists. Because these rationales are
interrelated, the order of presentation is not meant
to suggest their relative merit.

The first rationale derives from information and
recommendations developed by the National
Research Council (NRC Report, 2000), which
recently recommended that there be no aggregate
increase, in the United States, of Ph.D.’s in basic
biomedical research, behavioral and social science

research, or other fields traditionally associated
with clinical research, in light of projections that
the current inventory of scientists is sufficient to
meet demands until the year 2005. At the same
time, however, the NRC recommended that NIH
a) increase efforts to identify and support
programs that encourage and prepare
“underrepresented” minorities for careers in basic
biomedical research (p. 30); b) continue efforts to
identify and support programs that prepare and
encourage underrepresented minorities for careers
in behavioral and social science research (p. 41);
c) intensify efforts to train and retain physicians
in clinical research (p. 52); and d) increase efforts
to identify, support, encourage, and prepare
underrepresented minorities for careers in clinical
research (p. 52). The Workgroup also took note of
a National Science and Technology Council report
(NSTC, 2000) that projects a shortfall in the
scientific workforce by the year 2050 if corrective
actions—including an increase in the Nation’s
supply of racial/ethnic minority scientists—are
not implemented.

The second rationale for this report is grounded in
a consensus that more racial/ethnic minority
mental health researchers are needed to address
the disparities in access to and quality of health
care experienced by the majority as well as
minority populations in the United States.

The third rationale for an increase, closely related
to the second, reflects the need to enrich the
scientific knowledge base through increased
participation, in every research arena, of both
racial/ethnic minority investigators and research
participants. The presence of more minority group
investigators would encourage more racial/ethnic
minority individuals to participate in research.
Moreover, both empirical and anecdotal evidence
reveals that racial/ethnic minority investigators
often have a particular commitment to research
designed to address health care disparities.



Major Findings

Racial/ethnic minority groups are
underrepresented among the mental health
research workforce. Although the efforts of NIMH
(particularly in comparison to those of other
National Institutes of Health [NIH] components)
to increase their representation are noteworthy,
the limited data that are available indicate that
progress has been and remains slow. Precise
information about the effectiveness or
shortcomings of initiatives designed to increase
diversity in the mental health research career field
is lacking for several reasons, including a) several
key initiatives have not been in effect long enough
to allow for a full transition from the level of
research trainee to that of independent
investigator/grantee; and b) an effective trainee
tracking system is not in place to determine
outcomes.

The Educational Context

Relative to their representation in the U.S. census,
American Indians, African Americans and
Hispanics are underrepresented among faculty
and graduate/professional students. In contrast,
the number of Asian/Pacific Islander faculty and
post-baccalaureate students is proportionally
greater than in the population at large. At the
four-year college level, American Indians, African
Americans, and Hispanics are still
underrepresented, albeit to a lesser extent than in
the post-graduate environment. Only among
community college students is
underrepresentation either eliminated or nearly
eliminated for these three groups. Analyses of
high school data reveal that the greatest attrition
in the educational development of racial/ethnic
minorities occurs prior to high school graduation.
According to 1999 census data, nearly half of
Latino adults, a third of American Indian adults,

and a quarter of African American adults did not
complete high school. The exception, again, were
Asian/Pacific Islanders, whose graduation rate
(85%) exceeded the national average.

Available evidence indicates that the career path
for racial/ethnic minority mental health
researchers, particularly American Indians,
African Americans, and Hispanics, has numerous
points of attrition that extend from high school
through post-doctoral training and into careers in
academia/research.

The increase in numbers of American Indians,
African Americans, and Hispanics enrolled in
community colleges, which now approximates the
proportion of these groups in the Nation's
population, is encouraging. This trend suggests
that, with proper encouragement and support,
programs that remove impediments to higher
levels of education can help improve graduation
rates and lead, in turn, to a larger pool of
potential investigators.

Progress at NIMH

At present the representation of minority group
members among NIH/NIMH-funded researchers
and trainees parallels minority representation
within U.S. educational institutions. Few minority
investigators submitted research applications in
1999 and even fewer were funded. American
Indians, African Americans, and Hispanics, who
account collectively for some 24% of the U.S.
population, submitted only 5.2% of all
applications to NIMH that year and, ultimately,
accounted for only 3.9% of funded applicants.
Asian/Pacific Islanders again are an exception;
they made up 3.7% of the 1999 U.S. population
and 5.5% of NIMH grant recipients in the same
year. When compared to an estimate of the
potential pool of applicants, that is, minority
representation among faculty members (8.4% for



American Indians, African Americans, and Latinos
combined, and 5.8% for Asian/Pacific Islanders),
under-representation of minority grant
applications is still apparent, though
significantly reduced.

Overall, the general pattern of racial/ethnic
minority representation among submitted and
funded applications observed at NIMH holds true
across all the NIH Institutes and Centers. This is a
disappointing outcome given that NIMH
investments in minority training historically have
been and remain considerably higher than the
NIH average.

Two key institutional grant programs (T32s) are
the Underrepresented Minority Fellowship
Programs (UMFPs) (National Research Service
Award [Institutional NRSA]) and University-Based
Programs (UBPs). Although there are fewer UMFPs
(N = 6) than UBPs (N = 197), the UMFPs
contribute disproportionately to the training of
future minority investigators, especially African
Americans. African Americans and Hispanics are
not fully represented in UBPs according to their
numbers in the U.S. census.

In 1998, American Indians, African Americans,
and Hispanics made up 24% of the population and
together accounted for 16.9% of NIMH-funded
trainees in all T32 training programs. Given that
these three groups generated only 13.6% of
baccalaureate recipients in 1997—an estimate of
the available pool—NIMH appears to be
supporting a substantial number of racial/ethnic
minorities on the T32 training programs.
Outcomes for Asian/Pacific Islander trainees were
much better than the outcomes for the other
racial/ethnic groups. The proportion of
Asian/Pacific Islanders among NIMH trainees
(7.5%) exceeds both their representation within
the U.S. population (3.6%) and among
baccalaureate recipients (5.7%). It is encouraging
to note that in all cases the proportion of funded
racial/ethnic minority trainees exceed the groups’

proportion of baccalaureate recipients. However,
minority groups’ representation in training
programs continues to fall short of most minority
groups’ national representation.

In addition to the two key institutional grant
programs (T32s), NIMH supports a variety of
individual training mechanisms designed to play
a key role in the career advancement of
racial/ethnic minorities. These include the
Mentored Scientist Development Award for New
Minority Faculty (KO1), Minority Supplements,
Individual Minority Fellowship Awards (F31), and
Minority Dissertation Awards (R03), as well as
generic career development awards (K01, KO8,
K23, etc.) that are available to individuals of any
racial/ethnic group.

Available data indicate that the Minority
Supplement is used quite effectively. In 1998 and
1999, NIMH allocated a greater percentage of its
minority research training expenditures to
Minority Supplements than did any other NIH
component. Although the time frame of this
evaluation (1997-2000) is limited, early outcomes
for recipients of the Supplements strongly suggest
their promise as a tool for developing independent
investigators. Longer-term follow-up of awardees
is critically important to determine post-
supplement career activity.

The principal finding regarding other individual
training and research development awards,
particularly the minority-focused mechanisms, is
that they attract few applicants. The extent to
which racial/ethnic minority investigators and
trainees apply for and receive the generic career
development awards is not clear.



Conclusion

Training racial/ethnic minority mental health
scientists is critical to the quality of the Nation’s
health care as well as to our broader national
economic welfare. The current and projected
numbers of racial/ethnic minority investigators
and faculty are insufficient to fill future shortfalls
in the Nation’s science and science education
workforce. The dual needs to address health
disparities among racial/ethnic minorities and to
make the human participant base much more
diverse underscores the importance of strategies
for dramatically increasing the numbers of
underrepresented racial/ethnic minority scientists.
Moreover, increasing diversity in the active
training pool will have a sensitizing impact on the
training environment, resulting in a better trained
and appropriately sensitive mental health
workforce to serve all of the Nation's citizens
more effectively.

The attrition of racial/ethnic minorities at various
points along the progression from student to
faculty and from NIMH-supported trainee to
NIMH-funded investigator must be addressed.
Current efforts within higher education and at
NIH/NIMH are not meeting the Nation's needs for
a racially and ethnically diverse pool of
researchers overall, and of mental health
researchers in particular. This is true even though
NIMH has committed a relatively larger proportion
of its available dollars toward training and career
development than has its sister Institutes.

Multiple initiatives clearly remain necessary to
enlarge the pool of racial/ethnic minority
investigators. That said, the Workgroup attaches
particularly high priority to its recommendations
for 1) systemic improvements in methods for
tracking the academic and career paths of trainees
so that training programs can be optimized for
successful outcomes and so that career assistance
can be focused at critical transition periods, and

2) encouraging and strengthening the roles of
research career mentors. The Workgroup views
decisive action in these areas as essential
cornerstones to all of the recommendations

presented in this report.

Recommendations

The NAMHC Workgroup for Initiatives on
Racial/Ethnic Diversity in Training and Health
Disparities Research urges NIMH to continue its
leadership and commitment to training for
diversity. Common to all of the recommendations
that follow is the Workgroup’s perception of the
need for a fundamental reorientation of NIMH
racial/ethnic minority research training priorities
that would result in the successful incorporation
of diversity training into the fabric of America’s
mental health research agenda.

The Workgroup applauds Congress and the NIH
for the emphasis now assigned to reducing and
ultimately eliminating health disparities. This
report is timely in that it links training and career
development to the need for researchers who will
address these issues. The NIMH must combat
what 1999 workshop participants and some
members of the Workgroup perceive as a tendency
on the part of the larger scientific community to
devalue research addressing the ethnic and
cultural health issues that are important to
reducing health disparities.

The reorientation must recognize the fact that the
information revolution has raised questions about
the belief that meritorious research can only be
performed at category I and II research
universities (i.e., those institutions which award
50 or more doctoral degrees annually and receive
at least $40 million and $15.5 million in annual
Federal research support, respectively), with
mentoring and trainee infrastructure onsite.



The Workgroup believes that given persistent
constraints on resources and the urgent need to
increase the number of racial/ethnic minority
researchers, the Institute must place special
emphasis on research training support at the
doctoral and post-doctoral levels.

The multiple challenges of enhancing ethnic
minority mental health research training require
that a redirection of the NIMH program be
visionary and robust; to have a significant impact
on the quantity of racial/ethnic minority
researchers, it must be operationalized by
scientists in the laboratory, through the tenure
track system in academia, to the career patterns of
service center professionals.

A successful reorientation will enhance the
Institute’s ability to recruit, sustain, advance, and
retain racial/ethnic minority mental health
researchers at the independent investigator level.

Finally, successful approaches to racial/ethnic
minority research training would encompass
mechanisms required to study causal factors in
health disparities, and would inculcate the
fundamental concept that racial/ethnic diversity in
the learning environment is a pedagogical factor
that enriches the quality of the learning
experience for every person in the educational
environment.

The Workgroup believes that systemic
improvements in two key areas—tracking training
outcomes and strengthening mentorship
capacities—are critical if NIMH is to rectify the
paucity of racial/ethnic minority investigators.
Recommendations regarding these needs are
cornerstones of the Action Plan.

Recommendation No. 1

Create a tracking system to monitor the
career progression of NIMH-supported
trainees through the investigator level so
that training can be optimized hased on
outcomes.

Though the analysis of the training data in this
report reflects a positive academic progression for
the majority of the trainees, further analysis of the
talent pool is not possible due to the absence of
standardized information about trainee
performance and post-graduate activity. This type
of information would be readily available in a
centralized trainee tracking system that this
Workgroup recommends for implementation. The
system would support a partnership between the
NIMH, mentors, trainees, and investigators. A
trainee tracking system provides early
identification of education transition points and
issues that influences attrition, stimulates
specialty selection, and contributes to trainee
advancement to the next level of career
progression. Most importantly, a trainee tracking
system would indicate which funding mechanisms
are successful and which need revision or
elimination.

Trainee tracking would contribute to a more
thorough analysis of the NIMH research portfolio
and of the return on investment of its training
dollars.

In summary, without the ability to track the
progress of trainees funded by the NIMH, the
outcomes of all the interventions put in place to
help ensure the success of trainees in furthering
their careers toward the end of becoming
independent researchers, research academicians,
clinician scientists, and so on cannot be reliably
determined or readily improved.



Recommendation No. 2

Establish a national mental health
research mentorship program devoted to
training racial/ethnic minority
investigators.

One facet of the program would be to develop a
national mentorship network of successful
minority and non-minority senior investigators
within the context of specific research projects.
Mentorship networks are encouraged to promote
junior investigators and trainees between class I
and II research universities and other colleges and
universities. Some mentors would be available
through the R25 (see Appendix F for definition)
and T32 mechanisms to mentor racial/ethnic
minority investigators or trainees over an
extended period of time.

Another facet of the mentorship program would
be the creation and maintenance of a centralized
career development system that uses a team of
managers at NIMH to track and guide the progress
of racial/ethnic minority trainees and scholars.
The career managers would identify minority
applicants in need of additional support (e.g., a
racial/ethnic minority investigator whose
application fell just short of funding, re-entering
investigators, or field switchers in critical shortage
areas such as child psychiatry). Another suggested
component of the mentorship program is the
provision of technical assistance (TA) by NIMH
staff, through a 1-800 TA/referral hotline.

Recommendation No. 3

Concentrate more new resources at the
later stages (post-doctoral and heyond) of
career development.

Given the complexity of research today, it appears
that most trainees need to have post-doctoral

training and supervised research career
development if they are to develop their full
capacity to do independent, innovative research.

This recommendation complements the emphasis
of the proposed national mentorship program that
is directed at the later years of career
development.

Recommendation No. 4

Encourage new and strengthen existing
networks and partnerships to enhance
science training goals that exceed NIMH
resource capabilities.

Among institutions with which NIMH might
encourage networks are the Department of
Education, the Department of Justice, the National
Science Foundation, Native American tribal
colleges, Hispanic-serving institutions,
predominantly African American colleges and
universities, and pharmaceutical industries.
Partnering within the NIH (e.g., National Institute
of General Medical Sciences [NIGMS] and NIMH)
and intramural and extramural programs can be
strengthened. A particularly rich opportunity for
recruitment of minorities into the research career
pipeline is the community college system.
Educational outreach needs to be formed to help
forge bridges between the NIMH-supported high
school Career Opportunities in Research Education
and Training (COR) Program (R25), community
colleges, and the COR Honors Undergraduate
Training Program (T34) for college juniors and
seniors.

Recommendation No. 5

NIMH is encouraged to a) ascertain that
Initial Review Group memberships are
diverse and, where relevant, possess



expertise needed to evaluate research in
minority populations/communities and

b) enforce sanctions for programs that fail
to attract racial/ethnic minority trainees
when such criteria are stipulated in the
funding mechanisms.

During the preparation of this report the
Workgroup noted constituency concerns about the
application review process, racial/ethnic minority
membership on review panels, and health
disparity issues. The scientific review of grant
applications and contract proposals is a key
element in the fair

and relevant distribution of NIMH funds to the
national research and research training
community. It is essential that the membership of
each review group reflect the cutting-edge
scientific knowledge necessary to judge the merit
of research and research training methodologies;
it is equally critical that review group members be
alert to cultural nuances and influences that, if
unchecked in the group’s review process, can lead
to systematic variance—and bias—in research
approaches.

Recommendation No. 6

We encourage NIMH to conduct an annual
review of plans for racial/ethnic diversity
in mental health research careers and of
the strategic plan for reducing health
disparities to assess progress made in
implementing the action plans. NIMH
should then report its findings to NAMHC.

The Workgroup wishes to emphasize the
importance of continuous assessment and
reporting of a) outcomes of racial/ethnic minority
research training and research initiatives, and

b) trainee/investigator progression.

The Workgroup believes the information
summarized above and detailed in chapters II
through VI will help the NIMH recruit, train, and
retain racial/ethnic minority mental health
researchers.



Chapter |.

Prologue

The National Institute of Mental Health (NIMH)
has a long history of concern with the lack of
ethnic diversity among mental health researchers.
Over the years—and particularly since the 1960s,
when the Civil Rights movement called the
Nation’s attention to patterns of racial
discrimination in American society—NIMH has
taken a number of steps to increase the
representation of ethnic minorities among
investigators. In the sixties, NIMH supported over
600 individual fellowships and had a professional
staff of three psychologists and an anthropologist
to work with individual fellowship applicants and
awardees. However, the number of minority
students who applied for fellowships was
disappointingly low. University-Based Programs
(UBPs) (T32s) supported by NIMH also had
difficulty in recruiting persons from diverse ethnic
groups.

By the late sixties and early seventies, groups of
minority students and faculty had begun to
pressure mental health professional organizations
to be more responsive to the needs of minority
communities. For example, an ad hoc group of
African American sociologists challenged Dr. N.
Jay Demerath, the Executive Director of the
American Sociological Association (ASA), to
increase the number of African Americans within
the profession. By way of response, Dr. Demerath
proposed to NIMH that the Institute fund a
training grant to the ASA that would enable the
organization to recruit minority students into
graduate programs in sociology, to mentor them

while they were in graduate school, and to
provide some financial support while seeking
partial tuition support from universities. The
arrangement would constitute a three-way
partnership involving ASA, NIMH, and university
departments. This program was initially funded in
1972, and models of it were adopted by other
professional organizations. By 1974, NIMH had
awarded over $5 million to five professional
organizations to provide support for fellowships
designated for minority students in graduate
training programs in sociology, psychiatry,
psychology, nursing, and social work. In the late
1980s, a program in neuroscience was added.
These programs are referred to as
Underrepresented Minority Fellowship Programs
(UMEPs).

In 1980, Congress enacted the Mental Health
Systems Act (P.L. 96-398), which authorized
NIMH to establish a position of Associate Director
for Special Populations. NIMH subsequently
established an Office for Special Populations (OSP)
that would be responsible for overseeing activities
at NIMH concerning underrepresented groups,
including ethnic minorities.

Over the years many initiatives have been
undertaken at NIMH, including the introduction of
new grant mechanisms designed to specifically
target ethnic minority trainees and investigators.
Numerous technical assistance workshops have
been conducted to recruit minority trainees and
investigators into the career field. Steps have been
taken to increase minority representation among
review committees. Despite these and other
efforts, the number of minority researchers who



have obtained investigator-initiated research
grants has been less than expected.

In 1999, concerned about the slow rate of
progress, the National Advisory Mental Health
Council (NAMHC) (see Appendix A for a list of
members in 1999) formed a Workgroup (see
Appendix B for a list of members) to examine the
Institute’s efforts in this area and to recommend
ways to improve the yield of those and related
efforts.

This Workgroup's report to the NAMHC (see
Appendix C for a list of current members) defines
racial/ethnic minority groups in accordance with
the description of underrepresented minorities
used by the Office of Management and Budget.
These groups include African Americans,
American Indians/Alaska Natives, Asian/Pacific
Islanders, and Hispanics (Latinos). The
Workgroup recognizes that there is great diversity
within each racial/ethnic group. For example, the
aggregate Asian/Pacific Islander group subsumes
several specific ethnic groups, from the largest
groups of Chinese and Filipinos to the smaller
groups of Hmong and Cambodians (Lee, 1998).
Since within-group data are rarely analyzed, this
report will present the data for the four main
racial/ethnic groups only.

The Workgroup is aware that women and other
groups, including persons with disabilities, are
underrepresented among investigators receiving
research support from the NIMH, and targeted
efforts are needed to increase their numbers.
However, this report focuses on race/ethnicity
only.

The Workgroup chose to use the combined
terminology “race/ethnicity” to refer to
underrepresented minority groups. Some
investigators consider “race” to be a necessary
term because it refers to the social meaning that
Americans tend to ascribe to groups, which in
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some instances reflect prejudice and racism (e.g.,
Jones, 1991). Other researchers are open to
possible biological factors associated with
race—for example, the relationship of race to
differential rates of metabolizing psychotropic
medications (e.g., Lawson, 1986; Lin, Poland &
Anderson, 1995). Historically, the biological study
of race, however, has been fraught with problems
in both method and conceptualization (American
Anthropological Association, 2000; Owens &
King, 1999; Zuckerman, 1990). Factors associated
with race are sometimes
presumed—erroneously—to be causal in nature
when, in fact, the relationship between race and
biology is weak at best. Risks inherent in
implicating biological factors in understanding
race have prompted others to recommend phasing
out the term “race” and using “ethnicity” or
“ethnic origins” to describe the identities of
different groups in the United States (American
Anthropological Association, 2000). The
Workgroup strived to balance sensitivity to these
diverse perspectives with the focus of this report
on minority groups within their social context,
and thus selected the term race/ethnicity as a
social construct in describing the four groups
under study—African Americans, American
Indians/Alaska Natives, Asian/Pacific Islanders,
and Hispanics.

Against this backdrop, the goals of the NAMHC
Workgroup are to:

Explain the importance of having a sound
plan to recruit, sustain, and retain racial/ethnic
minority researchers.

Detail initiatives already undertaken by
NIMH to produce racial/ethnic minority mental
health researchers.

Recommend goals, objectives, and an
action plan that will result in a significant
increase in the number of ethnic minorities who
become independent investigators.



Workgroup Charges and Focus Areas

In 1999, the NAMHC requested that the Institute
examine its efforts to support minority trainees
and investigators. Similar, earlier requests had
resulted in thorough, useful analysis of disparate
NIMH research programs including childhood
mental disorders, prevention, mental health
services, and behavioral/social sciences. Acting on
the Council’s request, NIMH Director Steven E.
Hyman, M.D., charged the Workgroup to address
three general domains: (a) the educational context
of minorities in the United States, (b) the current
status of minority trainees and investigators at
NIMH, and (c) recommendations to improve
minority representation among trainees and
investigators. In addition to addressing the three
general domains, the Workgroup gave itself a
fourth charge—to articulate a clear rationale for
increasing the racial/ethnic diversity of minority
investigators funded by NIMH.

The four charges and the specific focus areas
within each domain are as follows:

RATIONALE FOR DIVERSITY

Develop a clear rationale for increasing
the racial/ethnic diversity of minority investigators
funded by NIMH.

EDUCATIONAL CONTEXT OF RACIAL/ETHNIC
MINORITIES

The career life cycle of ethnic minority
mental health scientists.

The recruitment mix at each part of the
training pathway.

Factors related to ethnic minority
underrepresentation among full-time faculty.
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CURRENT STATUS OF RACIAL/ETHNIC
MINORITY TRAINEES AND INVESTIGATORS
SUPPORTED BY NIMH

NIMH's support of racial/ethnic minority
scientists throughout the career life cycle.

SUBJECT AREAS FOR RECOMMENDATIONS
TO IMPROVE MINORITY REPRESENTATION
AMONG TRAINEES AND INVESTIGATORS

The best way to access the training
pipelines.

How NIMH can improve training
outcomes at each level along the research career
development pathway.

Where NIMH can have the greatest impact
along the career life cycle to increase the number
of minority researchers.

Methods NIMH can use to stop losses
during the later years of career development.

Alliances NIMH should foster to help meet
training needs.

Strategic Plan for Reducing Health
Disparities

As the Workgroup addressed training and
research matters for minorities, the NIH
leadership team of Harold Varmus, M.D., Director,
NIH, and Ruth Kirschstein, M.D., Deputy Director,
NIH, established research on health disparities as
a prominent NIH-wide initiative. The Workgroup,
with its significant expertise in minority issues,
was asked by Dr. Hyman to identify ways to
improve the NIMH Strategic Plan for Reducing
Health Disparities and to suggest priority areas for
FY 2001, and that task resulted in a second
important product of the Workgroup: the NIMH
Strategic Plan for Reducing Health Disparities
(located at http:/www.nimh.nih.gov/strategic/
strategicdisparity.cfm). After extensive review of




the draft NIMH Strategic Plan for Reducing Health
Disparities, the Workgroup offered
recommendations for enhancing it, identifying
research training as the top priority.

Guiding Principles

Three principles guided the development of this
report:

The Workgroup believes that empirical
observations are essential for NIMH to evaluate its
programs. Therefore, to the extent possible,
recommendations are data driven.

The primary business of NIMH is to
support investigator-initiated research and to
train investigators to carry out its research
mission. The Workgroup recognizes that
enhancing the research skills of high school,
undergraduate, and pre-doctoral students is
critical to generating a pool of potential
investigators; however, this report focuses on
ways to provide post-doctoral and young
investigators with the necessary skills to conduct
independent research. The Workgroup believes
that this focus will result in the greatest impact
on increasing the number of minority researchers
and, ultimately, the improved health of all
Americans.

While acknowledging the key role that
NIMH plays in addressing the Nation’s mental
health research and research training needs, the
Workgroup also recognizes that the Institute must
collaborate with other NIH components and with
educational institutions, professional
associations, private foundations, and mentors.
Intra-NIMH collaborations (i.e., cross-divisional)
also are essential. Effective collaborations will
enable NIMH to apply its limited resources most
effectively at the critical junctures identified
through ongoing evaluations. Finally, a
collaborative spirit likely will strengthen existing
partnerships and suggest opportunities for new
ones needed to address training areas (e.g.,

12

kindergarten through community college) that are
beyond NIMH's resource capabilities.

Workgroup Composition

The Workgroup was composed of interested
NAMHC members, training site program
administrators, and researchers whose knowledge
and skills complemented those of the Council
representatives. Members’ expertise encompassed
psychology, neuroscience, psychiatry, social work,
anthropology, sociology, and public health.
Council member Javier Escobar, M.D., served as
Chair, and Council member Roy Wilson, M.D.,
served as Co-chair of the Workgroup.

Workgroup Procedures and Process

The Workgroup used three approaches to carry
out its charges. First, NIMH sponsored a
workshop in October 1999 to collect both
quantitative and qualitative data regarding the
progress of minority trainees and investigators. A
summary of the workshop proceedings is at
http:/www.nimh.nih.gov/research/minority
training.pdf and a roster of participants can be
found in Appendix D.

At the workshop, NIMH staff presented in-house
data regarding the Institute’s support of minority
trainees and investigators. The information was
particularly helpful in identifying how minorities
fare in discrete NIMH components as well as in
the Institute in its entirety. Data presented at the
workshop subsequently were updated and are the
foundation of many of the analyses presented in
this report. In addition, the workshop involved
junior and senior investigators and training
directors, who reported their personal experiences
and qualitative and quantitative data. These
presentations were useful in identifying the
barriers to research careers as well as the steps



that can facilitate such careers. After the
workshop, the NAMHC established the Workgroup
to further assess the issues.

A second procedure used in developing this report
was a review of national reports, national
databases, and scientific literature concerning
training (e.g., The Chronicle of Higher Education,
2000; the National Science and Technology
Council Report, 2000; the National Research
Council Report, 2000; and various NIH
databases). These sources were particularly
helpful in identifying the educational outcomes of
racial/ethnic minorities from high school through
graduate education.

A third essential step in developing the report was
a series of periodic meetings by Workgroup
members to analyze materials, discuss, and draft
several iterations of this final report. These
meetings were augmented with input from outside
consultants (Appendix E), conference telephone
calls, electronic mail messages, and subgroup
meetings.

Report Organization

This chapter introduces the need for and the
processes involved in preparing the report.
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Chapter II presents the rationale and importance
to the United States of racial/ethnic minority
trainees and investigators. Chapter Il provides an
overview of the status of racial/ethnic minorities
throughout the educational system. Data are
presented regarding students—extending from
high school to the graduate level—and faculty. In
Chapter IV, the focus shifts specifically to NIMH
and examines how minority trainees and
investigators fare across the various funding
mechanisms (see Appendix F for a list of
frequently used mechanisms). Chapter V considers
the importance of mentorship and trainee tracking
to the success of a research career, and Chapter VI
presents the Workgroup's recommended Action
Plan. The Action Plan is an elaboration of the
Workgroup’s principle recommendations, and it is
intended to suggest how the NIMH can contribute
to building a stronger, ethnically diverse pool of
independent mental health researchers.
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Chapter 1.

The Importance of Racial/Ethnic
Diversity in Mental Health Research
and Research Training Programs

Among the many challenges that confront the
Nation in the 21st century, one of the most urgent
is to address health and health care disparities
experienced by many citizens and
disproportionately by members of racial/ethnic
minority groups. Central to the challenge of health
disparities are the related problems of insufficient
scientific information about racial/ethnic minority
groups and of a low number of racial/ethnic
minorities who attain advanced academic degrees.
Sustained attention and a commitment to
resolving these issues are imperative to the
economic soundness and scientific leadership of
the Nation and to the health of its people. Toward
that end, this section of the report presents salient
issues that undergird an action plan intended to
improve the outcome of the Nation's efforts to
produce independent racial/ethnic mental health
researchers.

The Importance of a Diversified
Racial/Ethnic Mental Health
Research Community

A recent analysis of demographic data relevant to

America’s Science, Technology, and Engineering
(ST&E) workforce warns of a “national crisis” that
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will occur by the year 2050 unless aggressive
recruitment, training, career development, and
employee retention activities needed to sustain
America’s entire ST&E workforce are immediately
initiated among ethnic minority groups. The
projected crisis will stem from the “aging” of
America’s ST&E workforce, combined with a
current inability to replenish from American
citizens in general, and its ethnic minority
citizenry in particular, key segments of the
workforce that require individuals with advanced
scientific training and education. The challenge of
buttressing the scientific workforce is formidable,
yet the Nation’s racial/ethnic minority groups
contain the talent pool needed to accomplish the
task and their development is essential.

Avitally important component of ST&E capacity, of
course, is seen in health research, broadly defined.
The urgency of expanding the ethnic diversity of
the Nation’s mental health research community
has been expressed in diverse forums. The National
Research Council (NRC), for example, recently
analyzed the national need for biomedical and
behavioral scientists and provided findings and
recommendations to NIH (NRC Report, 2000). The
NRC determined that there should be no increase in
the aggregate number of Ph.D.s. and that the
extant supply of Ph.D.s in basic biomedical,
behavioral, and social science research is sufficient
to meet current demands. However, the NRC
recommended to the NIH that it should:

m  Increase efforts to identify and support
programs that encourage and prepare
“underrepresented” minorities for careers in basic
biomedical research (p. 30).



m  Continue efforts to identify and support
programs that prepare and encourage
“underrepresented” minorities for careers in
behavioral and social science research (p. 41).
m  Intensify efforts to train and retain physicians
in clinical research to reverse an ongoing decline in
the supply of physician scientists and health care
doctorates (p. 52).

m  Increase efforts to identify, support,
encourage, and prepare underrepresented
minorities for careers in clinical research (p. 52).

The importance of racial/ethnic minority
communities to a successful resolution of the
projected shortfall in the scientific workforce was
underscored with enactment of the Minority
Health and Health Disparities Research and
Education Act of 2000. The new law established a
National Center on Minority Health and Health
Disparities Research at NIH. It mandates research
on ethnic minority health issues as well as the
education and training of minority health
professionals. Language in the Act reports that
only 15.5% of the behavioral research-oriented
psychology doctorate degrees and 17.9% of the
practice-oriented psychology doctorate degrees
were awarded to minority students in 1997 (S.
1880-3).

Barriers to attainment of higher ST&E education
were addressed recently also by the National
Science and Technology Council (NSTC, April
2000). This analysis showed that the ST&E
workforce is sustained by the entry of people
approximately 22 years of age who have science
and engineering degrees.

According to Bureau of the Census projections as
depicted in Figure II-A (NSTC, 2000), non-Hispanic
White males, who at present constitute the
majority of the U.S. ST&E workforce, will decline
as a percentage of the workforce population, ages
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18 to 64, from 37% in 1995 to 26% by 2050.
During this same period, racial/ethnic minorities
are projected to increase from approximately 25%
to 48% of the workforce. Specifically, the
percentage of African Americans is projected to
increase from 12% to 14% and that of Hispanics
will more than double (10% to 24%). The
percentage of Asian/Pacific Islanders will also
more than double (4% to 9%). Native Americans
will remain less than 1%, while non-Hispanic
Whites are projected to decline from 74% to 52% of
the workforce population.

A forecast of the ST&E workforce for the year
2050 shows that in the absence of a successful
intervention that will increase the rate of
graduation-age people who earn Science and
Engineering (S&E) bachelor’s degrees, the
calculated fraction of 22-year-olds who earn an
S&E bachelor’s degree and enter the workforce
will decline 9% from 1995 to 2050. Should this
decline occur, two plausible courses of action
would be either to send ST&E jobs offshore or to
increase reliance on the immigration of ST&E
workers into the United States.

Though the United States remains the recognized
leader in the global business and ST&E commu-
nity, the rest of the world continues to advance.
However, to keep pace with global competition,
the United States has had to rely on a variety of
initiatives that include increasing the number of
temporary visas (H-1B visas) for skilled foreign
workers. In fact, the number of H1-B visas nearly
doubled between 1998 and 1999 to 115,000, and
an allowance of 200,000 annually was proposed
for succeeding calendar years (NSTC, 2000).

The Nation's increasing dependence on
immigration to meet its ST&E workforce needs
may prove to be shortsighted if the immigration
conduit becomes unreliable. In the 1980s,
between 500 and 1,000 scientists, including Nobel



Figure IL.
Bureau of the Census Population Projections for the Ethnic and Gender Groups, Ages 18—64 Years

groups, ages 18 — 64 years

0.400

0.350

0.300

0.250

0.200

/

fraction

0.150

A/"

0.100

0.050

0.000

W

1995 2000 2005 2010 2015

2020
Year

2025 2030 2035 2040 2045 2050

—&— Hispanic

—¥— Asian

Black, non-Hispanic

—— White Male, non-Hispanic

—&— White Female, non-Hispanic

Source: National Science and Technology Council Report, 2000.

Prize winners, returned to Taiwan to serve as
senior faculty and directors of laboratories, often
in national centers of excellence. In recent years,
moreover, the majority of science and engineering
graduates from Korea and Taiwan have returned
to their countries of birth upon completion of
graduate studies in the United States. Just as the
United States benefits from an ethnically diverse
ST&E workforce, the Nation must maintain its
global perspective through the presence of diverse
foreign students and researchers in support of
international academic, research, and industrial
ventures.

It is the opinion of the Workgroup that increased
diversity in the national science workforce will
help to produce the economic and psychological
well-being necessary to advance U.S. interests in
the 21st century. An ethnically diverse workforce
should have the capability and confidence needed
to sustain the national economy and the national

17

will during times of crisis (e.g., natural disasters
and technological accidents, political and
economic uncertainty, as well as diplomacy
failures, military misadventures, and hostile
actions that threaten the Nation's vital interests).

Strategies for enhancing diversity in the labor
pool are already evident in many areas of private
industry, science, education, Federal and State
government, and the military. The national
competition for the best and brightest ethnic
minority talent is tremendous. Incentives such as
large monetary bonuses, reimbursement for
relocation expenses, health plans, spousal
employment preferences, loan forgiveness,
definitive career patterns, and generous family
education packages are among the techniques
being used to lure the “best and brightest” from
one career field to another.



The Action Plan presented in this report will serve
as an effective tool to direct the recruitment,
sustainment, and retention of ethnic minority
investigators required for national science and
public health initiatives. The recommendations
serve to bolster the Nation, rather than to
establish racial preferences, set quotas, or redress
prior social injustices.

Ethnic Minorities and Disparities
in Mental Health

The mission of the NIMH is to reduce the burden
of mental illness through research on brain, mind,
and behavior. NIMH also takes the lead in
understanding the impact of behavior on HIV
transmission and pathogenesis, and in developing
effective behavioral preventive interventions. In
the United States and globally, mental disorders
are associated with an immense burden of
disability. Major depression, schizophrenia,
bipolar disorder, and obsessive-compulsive
disorder rank among the 10 leading causes of
disability in the world (Murray & Lopez, 1996).
Although these and other severe mental disorders
appear to have largely equivalent prevalence rates
across majority and minority populations, they
exert a disproportionate impact on racial and
ethnic minority groups (USDHHS, 1999). Access
to adequate services is uneven at best within the
communities where minority populations reside.
Where data do exist, outcomes of illness as well
as treatment available to minority groups have
been shown to be poorer than in majority
populations.

To address these issues, the NIMH has placed
increased emphasis on achieving a more
ethnically diverse pool of investigators and
caregivers. One compelling rationale for this
action is the likelihood that racial and ethnic
minority researchers possess the necessary
motivation, persistence, and insight to effectively
address disparities in mental health care. NIMH is
aware, too, that an important outcome of diversity
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in the active training pool is the pedagogical
impact of a training environment in which
racial/ethnic minorities enrich the attitudes and
insights of non-minority mental health
investigators and caregivers.

A review of the literature suggests that disparities
in the Nation’s mental health care system (i.e.,
specialty care providers, primary care and general
medical providers, voluntary organizations, and
the human services sector) can be attributed to a
variety of factors. One is an insufficient supply of
health care resources. In addition, the cost and
access to care, the complexity and duration of
treatment, the setting of care, and stigma and fear
compound the issue of health disparities among
ethnic minority populations.

Many members of ethnic minority groups feel ill at
ease within a mental health system that has been
shaped, in large part, by middle-class cultural
values and beliefs that are grounded in theories,
procedures, research, and jargon derived primarily
from European experiences and culture (Surgeon
General, 1999). Racial/ethnic minorities’ concerns
about the appropriateness of care and provider
competence can be exacerbated when patients
encounter providers who do not understand the
nuances of language, traditional beliefs, social
customs, and religious perspective.

Services provided by the mental health care
